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THE DIVISION OF HEALTH OF MISSOURI

4—00’?8

EILED JAN 2 1951 STANDARD CERTIFICATE OF DEATH Sute Fie M.

lllt-TH NO. ‘ REG. DIST. NO. X PRIMARY REG. DIST. NO. H_a_?_i_ Reg;’;[rar’g N,_,_,j..i'ﬁ*, _____ —

I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decessed lived, I lostitas Mdenoe befors
a. COUNTY Cass a. STATE Mi s Souri b. COUNTY Cass adicission).
b. CITY (I outride corpurate lmite, writs RURAL and sve %T LENIETH oF) c. Clc;l'r‘lf (U outakde corporate lisdty, write RURAL and give townahio)

TOWN Belton ool STAL L '?f'ﬁ town  Belton g7
. FULL NAME OF (If not Lo bospital or 1 jan, give street add orl d. STREET (I! rural, give loaation) Q
‘.‘Sé?.'?&%.&? 404 Cedar St ADDRESS 0L Cedar St,

3. NAME OF a. (Fimst) b. (Middle) . (Last) i 4. DATE (Math)  (Day) (Y,
DECEASED w)
,m,,,,m, George M, Cheatham I oeam Dec. 14, 1950

a | 6, COLOR CR RACE | 7. #&%}EB I\EI"E\\:'EECESRRIEE’ , 8. DATE OF BIRTH 9.:.1‘55 tlnn}sn ‘:er ‘Dﬂ ¥ UKDER 4 NB3,
pacily] birthday’ Hours | M,
Male White Married / July 27.1886 6. | |
10a. USUAL OCCUPATION (Chive kind of work - 106, KI 1. BIRTHPLACE (Buu ot foreign country)

dona doring most of working
armer

lle, aven if retired)

ND ‘OF BUSINESS OR IN‘;

Farm California, Mo.

12, CITIZEN OF WHAT
coul YT

|i

13a. FATHER'S NAME

dohn B, Ch

eatham

13b. MOTHER'S MAIDEN NAME
Virginia Br

15. WAS DECEASED EVER
W-m cnknown)

IN U.5. ARMED FORCES?

(If yes. give war or dates of service)

16. SOCIAL SECURITY
none

14. NAME OF HUSBAND OR WIFE

j Bula Cheatham
m me———
[Mrs., G, M. Cheatham, Belton, Mo,

ADDRESS

. Enter only onecense per

18. CAUSE OF DEATH

line for {s), (b}, and (c)

*This does not waean
The mode of dping, such
o# heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Meorbid conditions, if any, %ﬂq DUE TO (b}

rige to the above mmc fa)

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSEI’ AND DEATH
ORINARY occt u-rmv ABcuTE S Minules

/4/\’;:‘4’!04'“ ERVTiC  CARDIevAs ey Qﬂ;rmwv'

Da-fl-'li-fé‘ Cﬂku\ac

the underlying couae last.
oo, nfur, n complin i DUE TO (@) 1._(/:________') gl
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS . /
R . YPERTENTIoN, . chyRanyc | nmmown
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Nore™™ — /Vﬂ/va — ; ves D o
21a. ACCIDENT (Boecity) 2.1 "J-.?ﬁ‘f.ﬂ',”.’;’.‘.‘.‘f‘x.:::'m 21, (CITY, TOWN, OR TOWNSHIP) - ' . (COUNTY)
HOMICIDE /V oNE ' £ELToN . 4,r_r /}7;_”0 wry
2Md. Tcl)hl;_lf (Mouth} (Day) (Yew) (Hour) , Tm:‘;lu“uﬁi?im 21f. HOW DID INJURY OCCURT
INJURY " o | wor /Vo/(/é‘

22, ] hereby certify that I allended the deceased from Ner ATTEANPCD, 1o HoT SEey ‘f‘—’ V¢, that 1 last saw the deceased

alive on

, 19—

, and that death occurred at _14:30 P 1. , Jrom the causes and on the date stated above.

_|] 2387 SIGNaTU RE ,/

{Degroe or title) ] 23b. ADDRESS

D | Becyon, /Mo,

, 71?;?;:::

2a, BURTAL, CREMA-
TIO
~

Doy
24b. DATE

12/18/50

%4c. NAME OF CEMETERY OR CREMATORY

Mt. Moriah

24d/LOCATION (Oity, town, or county)

Hickman'Mills,

“(State)

Mo,

DATE REC'D BY LOCAL

% E REG,

REGIST
[

AR'S SIGNATURE

AL DIRECTOR™ S8 SIGNATURE

ADDRESS

Belton, Mo.
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. STATEMENT BY LICENSED EMBALMER - -—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

N . St balmer Ho.saus tesens rersaass PR f
working under my personal supervision, udent Embalmer Ao

slgm((j
31gnedicicencans e

AR A ISR - - Licensed Embalmer No.3 .o

P. O. Address_m&— m S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wa
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




